P MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH 63.-031'?09

- . . ? . STATE FILE NUMBER
DO NOT WRITE AMENDED Ragistration District No. ,,.--_____e________?rimury Registratian District No. _g__ola____gﬂ istrar's No. _____ E{_'____

ON THIS STUB FI_ o SEr—9 1463
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residance befors

. COUNTY Cli nton a. STATE L‘[O o b. COUNTY Clinton admission)
b. C‘I)‘{IY {If outside corporate limits, give TOWNSHIP only) Length of stay in Ik e CITY Inside Limirs

OR
owN  Cameron Lifetinme TOWN Camergn Yoy Ne DD

. FULL NAME OF (If NOT in hopital, give location) Inside Limits d. STREET {If curside, give locatian) Resicde on Farm
HOSPITAL OR - ADDRESS

INSTIT
STUiMmeron Corm Hesp, Yer) Mo Beatty Ap'ta W 3rd st, |0 %0
3" NAME GF GECEASED Firar Middia Lont 4. DATE MGATh Day Year
ype of print OF
Myrtle Hay Gorrell peATH Auge 31 1963

s. 5525 6. COLOR OR RACE 7. Married [ Never Married (W |8. DATE OF BIRTH | 9. AGE (a3t birthday) | IF UNDER | YEAR _IF UNDER 24 HR

Yemale White Widowed [] overed O |Pab, 10 1877 86yrs|™™™| [ " I Min.

.

T0a. USUAL OCCUPATION {Giva Kind of work dang | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE [City and wate or country) | 12, CITIZEM OF WHAT COUNTRY

dﬂf rrthangrking 1lfe, even if retired) Housekeepe T Clinton co

o A,
13s, FATHER'S NAME §3b. MOTHER'S MAIDEN NAME 1 14. NAME OF RUSBAND OR WIFE

Hiram Gorrell Blizabehh Jones Hone
15. WAS DECEASED EVER 1N U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Addreys
(Y3, no, or unknown] | (}If yes, give war or dates of sery

V5§ 30Q
Rev. 4/ 99

02 S/

20a7 .r'/’

DATE AMENDED

a

Cqa
18. CAUSE OF DEATH (Enter only ane cause per lin

rdadmd 5 T - e AL
PART |. DEATH WAS CAUSED BY: W / ousai AND DEATSH

IMMEDIATE CAUSE (2}

/
Conditians, if any, OUE TO (b) m
which gave rise to —

above cause (a),
stating the under-
lying cause laat. DUE TO (<]

PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOD DFATH but nor related 1o the rerminal PART Il If decamad war  female was

aze condition given in PART | {a} there s pragnancy in last 90 days.
/QCA‘MLM / ﬂ‘I-QM ID Yes l 0 Ne | [ Unknown

1. WAS AUTOPSY 0u. ACCIDENT  SUICIDE  HOMICHDE ~ | 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nsture of injury in PART | or PART Il of item 18.)
O ) 0

[
Zz
w
2
p=
(W]
Q
a

PERFGRMED?
YES L[] NO O

20c. TIME OF  HouF Month, Day, Year |
INJURY e, " .
P,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J

~T7=& 3
21, | anended the decessed from d lesr uwmahw o
- Desth occurred at <_ -;-S- P ;V-’-— date stated above, and to the best of my knowledge,/from the causes stated.
[N
22s. SIGNATURE {Degree or title) m 22b. ADD, 2Z¢. D_ATE S$IGNED
, d WD . G- Y€3
L, CRE;

[ 736, DATE rdiLi * 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIéN (City, tawn, or county) ¥ [State)
Sept. 3 1963 Evergreen Cameron, Mlo.

™
. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. 26, GISTRAR'S SIGNATLRE }
Poland Funeral Home Cameron Moa |57 /. 3~ ﬁ . r: 4 2 o

{Licensed Embalmer's Statemen? on Raverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




LA R RO TR
¢ ’

PR R e
T e ?

STATEMENT BY LICENSED EMBALMER

1 hereby cenh.’y that the l:mdy whose name is recorded on the reverse side of this certificate was embalmed by me,

or by. ' - *, Student Embaimer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. y 7)

7
Z:u_ e B
P. Q. Address _CE >

Note: The ubove MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). - Y.

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

"IF this! body is.not embalmed fact should be ‘so stated above. -




